T'his constitutes the common, simple catarrhal type. Secondly, we have the pneumonic type, most prevalent in pandemics and chief cause of death; thirdly, the abdominal type; and, finally, the toxic or malignant influenza.
Immediate and absolute rest in bed in a well ventilated room is the first essential. Free ventilation, with a uniform room-temperature of about 60°F. night and day, is indicated. Sleeping apparel should be light, and blankets should be substituted for sheets to avoid chill following the initial sweatinig.
Diet should be restricted to fluids, given frequently, such as water, soda-water, orange juice with adde(d glucose. Diluted milk,. barley-water, Benger's or Horlick's food, beef tea, and chicken soup may be given in small quantities, although, in general, anorexia is a marked initial feature. Medicinally, purgation and diaphoresis are the primary indications. Calomel gr. 2, followed by a morning saline and a powder containing aspirin gr. x, Dover gr. v, and Phenacetin gr. v, should be given. This will insure an abatement of generalized pains and headache and some sleep.
'There is a certain percentage of cases in which these measures, with rest in bed, are all that seem necessary to deal with the infection.
When general symptoms are marked and respiratory symptoms are slight, quinine and salicylate, separately or combined, are of service. In tabloid form quinsan combines these two drugs, one tabloid being given four-hourly.
Where respiratory symptoms are marked, the combination of a diaphoretic and mild expectorant mixture is of service.
The Immediate rigorous measures must be added to the routine treatment in anticipation of rapid clinical developments. Brandy should be given four-hourly and digitalis conveniently given in granules of 1/600 grains twice daily. In patients with any pre-existing cardiac involvement, four-hourly injectionis of caffeine sodium benzoate should be given, with coramine, cardatone, and strychnine to fall back on in emergency.
It has been recently suggested by Professor WVynn that the use of digitalis or any cardiac stimulant is contra-indicated in these cases, and he strongly advocates glucose in large quantities.
Antiphlogestine applied to the thoracic bases with a minimum of disturbance to the patient is, in my experience, of some benefit. It is emphasized here that the patient should never be disturbed or allowed any exertion in these cases.
Insomnia seems to be inseparable from the condition, and may be due to cough, pain, pyrexia, sweat, or lack of proper ventilation. A review of these factors should be made and treatment directed towards the cause.
Where drugs must be resorted to, dial or adalin are safe. Paraldehyde in twodrachm doses in suitable vehicle is recommended, and appears to have been used largely in the 1918 epidemic. Morphia may be given, provided the bronchial tubes are not choked with secretions or the patient cyanosed.
OXYGEN INHALATION.-There is some divergence of opinion in the literature as to the benefits of oxygen. I believe it to be of undoubted value given by the continuous nasal method at slightest sign of cyanosis. The oxygen tent devised by Poulton is now in vogue in Lonidon. These pneumonic patients are often cyanosed, and if cyanosis is due to anoxawmia it should help.
VENESECTION.-The patient's cyanotic condition, notwithstanding the common absence of right-sided cardiac enlargement, bears a close resemblance to a typical lobar pneumonia, and this apparently stimulated the practice of venesection in many quarters during the 1918 pandemic. Abrahams reports a large series, and states that in no case did the slightest improvement ensue, either in the patient's general condition or in the degree of cyanosis.
ABDOMINAL INFLUENZA.-The abdominal type may be gastric, gastro-enteretic, appendicular, or typhoidal.
The general treatment of the systemic infection is given in the routine way, with special symptomatic treatment according to type. A diet of water, fruit juice, diluted milk, and the inevitable glucose are essentials. Where severe vomiting is frequent, rectal feeding or gastric lavage may be resorted to, but in the majority of cases avoidance of attempted food intake and the careful administration of dilute hydrocyanic acid in three-minim doses is sufficient. An injection of morphia is often effective, giving us a paradoxical pharmacological action.
The gastro-enteretic and typhoidal types are typically associated with abdominal colic and diarrhoea, and should be treated on general lines with, medicinally, bismuth with opium or chlorodyne. It is best to withhold the time-honoured dose of castor oil, as the infection is presumably blood-borne, and irritation of the gut with ricinolic acid can do nothing but harm.
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The complications and sequelae of influenza are beyond the scope of this paper, in that they require such treatment as would be given for these conditions whereever met with. It is sufficient to say that few diseases give rise to so many and varied complications.
Convalescence should be carefully watched, and the patient should not be allowed up until at least four days after pyrexia has ceased.
Post-influenzal debility is commonly of a degree disproportionate to the severity of the attack, and tonic treatment is necessary. A complete overhaul should be made before any attempted resumption of normal activities, and often an electrocardiogram or chest-radiography is indicated where cardiac damage is suspected, or the light-up of some quiescent chest-focus.
VACCINES AND SERA IN PROPHYLAXIS AND TREATMENT.-It has been realized for many years past that the probable causation of influenza is a filterable virus, and a considerable amount of research has been done along these lines.
Shope has reported several investigations during the past three years on a virus in swine influenza. More recently, Douchez and his colleagues have experimented on a virus associated with the common cold, using anthropoid apes. 89
It 19435 Sinith, Androwes, and Laidlaaw reported frotn the National Institute the exiAteftl nf b virus ih the throats of patients in the early stages of influerita, which is capable of producing the disease ih firtets. This they fbtund after unsuccessful attempts to infect many different species of laboratory animal. Ferrets which had recovered from the experimental disease proved resistant to infection, and their serum and serum from humans convalescent from influenza was found, in the majority of cases, to possess neutralizing power for the virus.
Their conclusions are that influenza, in man, is caused primarily by virus infection, and thatAn certain cases the infection facilitates the invasion of the body by bacteria producing various complications. This is probably the most important contribution to influenza ever made, and opens up a fresh field of therape-utic endeavour.
Vaccines of every conceivable type, strength, and composition have been used in ptbphylaxis and treatment, on the principle of raising resistance and establishing immunity to the serious secondary invaders which so often determine the gravity of each individual case.
The Pichet-Thomson Research Laboratory has recently produced an enormous report on ther investigations into the literattire on this subject, and it seems fairly conclusive that when prophylactic innoculations are carried out on a large scale the fuily protected groups are less liable to respiratory complications, and that, further, the duration and severity of the attacks are reduced.
The use of vaccines in treatment is of value chiefly, in my experience, where initial symptoms are severe and one fears quick pneumonic development. There In my opinion it is futile to give a vaccine in cases where pneumonic signs have already developed.
SERUM.-Convalescent influenza serum does not appear to have been tried out on any wide scale in the prophylaxis of influenza. In measles prophylaxis, immune serum is of undoubted value; and in the light of recent work on the influenza virus, it is suggested that a largel-scale investigation should be made during the next epidemic. It is probably along this line of research that some real advance will be made in our therapeutics.
In treatment, convalescent serum has had but a limited trial, the results being on the whole good, but the dosage required is large (100 c.c.). Many other sera have been tried with inconclusive results, the most modern suggestion being to give twenty thousand units, i.e., 10 c.c. of polvvalent anti-pneumococcus serum to each toxic case, and hope for the best. I must apologize, in conclusion, for the inadequacy and incompleteness Qf this paper. There are, in fact, too many suggested treatments for influenza.
It is a condition of greatest interest to general and panel practitioners, and the effect of even a minor epidemic on our daily toil has to be seen to be believed.
One would hope that with our increased knowledge as to the causation of influenza, we shall be in a position to deal more effectively with the next inevitable visitation. FIRST: he must think of and exclude organic disease by careful examination, supplemented in all cases by a rectal examination. When there is any doubt, it is wise to order an X-ray examination of the bowel, but the decision as to this and the other tests which may be necessary will depend on the individual character of the case. Generally speaking, one should be sceptical of the benign nature of a constipation which is of recent origin, of constipation which is associated with bouts of diarrhoea, and of the constipation which is accompanied by abdominal pain. There is a general impression among the public that constipation causes a furred tongue, headache, lassitude, nervousness, and debility. There is little evidence, however, that constipation by itself can produce any of these effect §.
Often indeed the patient has a fresh, healthy complexion, a clean tongue, and is exceedingly active. The responsibility is therefore on the doctor to decide what importance sich symptoms may have, and as a rule it is safer to assume that an additional cause is at work.
The SECOND -point is to satisfy oneself that constipation is really present. Thi$ may sound unnecessary, but actually the patient's statement is by no meai1 a reliable guide. The most obvious way of settling the point is to test the rate of passage through the bowel under natural conditions. The patient gives up his aperient for the time being. A tablespoonful of powdered charcoal in a glass of water is then talken shortly after the lgst evacuation of the bowvels. AWnother way is 91
